Purpose: We analyzed the perioperative data and outcome of the early cases who underwent robotic-assisted radical cystectomy with reconstructive surgeries at our hospital. Materials and Methods: We included patients who underwent roboticassisted radical cystectomy with reconstructive surgeries with ileal conduit and ileal neobladder during 2011 to 2014. All the procedures were performed by transperitoneal methods. Reconstructive procedures were performed with extracorporeal methods. Patients who underwent ileal neobladder reconstruction had a re-docking procedure to perform anastomosis with da Vinci Si Surgical System. Perioperative data such as age, gender, ASA score of the patients, operative time, estimated blood loss, blood transfusion, pathology, and surgical margin status were collected prospectively. Postoperative complications within postoperative 30 days were also collected prospectively for further analysis. Results: Total 16 patients, 15 males and 1 female, underwent roboticassisted radical cystectomy. Mean age was 62.7 ± 8.4 and mean ASA score was 2. Four patients underwent ileal conduit reconstruction and the other 12 patients had ileal neobladder reconstruction. Mean console time and operative time were 412 and 720 minutes, respectively. Median estimated blood loss was 390 mL (range from 100 to 2200 mL). Two (12.5%) patients underwent blood transfusion during operation. Mean nodal yield was 20 (range from 8 to 38) and 7 (43.8%) patients had lymph node metastasis. Only one (6.3%) patient had positive surgical margin. Mean postoperative hospital stay was 19.4 days. Clavien grade I, II, III, IV and V complications within postoperative 30 days were 0%, 18.8%, 6.3%, 0% and 0%, respectively. Rectal injury during the operation was noted in one patient and was repaired intraoperatively without any sequela. Conclusion: Robotic-assisted radical cystectomy is a feasible and safe procedure for invasive bladder cancer. With experience, operative efficiency and outcomes will be improved. Purpose: To investigate the tissue performance of bladder following stretched electrospun silk fibroin matrix (SESFM) implantation compared to bladder acellular matrix (BAM) in a rabbit model. Materials and Methods: Novel SESFM and conventional BAM were prepared, and their porosity and pore size distribution were measured. SESFM and BAM were separately transplanted into opposite walls of the bladder of 30 rabbits after stripping the bladder mucosa and smooth muscle (1.5Â2.0 cm). At 2, 4 and 8 weeks post-op, the animals Abstracts / Urological Science 26 (2015) S1eS25 S2

